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during most, of working Jife, even if retired)
nerchant and farmsy

| ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT ©F PUBLIC HEALTH AND WELFARE

l_é 3 2 bi % ;n}NUMBER
— ——w-.Primary Registration Dizstrict No. . _Registrar’s No, 7 __7"__¥1

Reg:s{ranon Dlsnjl TR
cﬂ "'EU u b iJ [*1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceassd lived. If insfitulion: Residence Gefore
a. COUNTY a. STATE mssw»RIb COUNTY m admission)
b. céll.?Y (If ourside corporste limits, give TOWNSHIP only) Length of atay in 1b <. C|TY Inside Limits
oW JEFFERSON CITY WS LTNNGG 1L MO o O N @
€. FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION cmr. E St! J] Hospim Yes [ No [} Yes [J Ne O
3. (!‘«erME OF _DE)CEASED Firs Middle Last 4, D&;ri Month Day Year
ype of print] .
FRANK LEQ BRANDT oA AUGUST 8 1961
5. SEX 6. COLOR OR RACE 7. Married Y1 Never Married [ |8 DATE OF BIRTH | 9 AGE (lsat birthday) ‘:‘OUNhDER 'DYEA“ l: UNDER 24 HR
- f nths ays lours Min.
mh 'hite Widowed [ Divorcad [] 11/7/1888 73 ) |
Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CIT{ZEN OF WHAT COUNTRY

store=keeper, farm

L:I.m

Mo

13a. FATHER'S NAME

Peter H. Brandt

ey

12b. MOTHER'S MAIDEN NAME

Chris‘bine Schanmer

14. MAME CF H

USBAND CR WIFE

Reogina Schaefer Brandt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew of wnknown} [{lf yes, give war or dates of service)

e T A

INFORMANT

Address

Francis Brandt Bonnots Mill

M,

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if a'r-'ly,
which gave rise to
above  cause (a),

18. CAUSE OF REATH [Enter only one causa per line for’ (n), (b}, and (¢).

vaw W

Lociloino

INTE

RVAL BETWEEN

QONSET AND DEATH

bUE TO (B) Cs”"k-a\»é -(_,u-f-: /C,.éz JQK—@M

DUE 10 (¢) OL/W:Q—Q/‘I/L—@ @—C,Q

%

et

di:e} condition given in PART { ( a)

e

e deipalzwn 8|3

stating the. under.
lying c¢ause last, £ _./L——Cf—-’-L(—- -
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur\‘nai related to the terminal PART I, if decessed was female was

there & pregnmancy in last 90 days.

_[o=]

DNoI

1 Unknawn

20d. INJURY QCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK [m]

20e¢. PLACE OF INJURY {e.qg.,
farm, tactory, Trnr, office bldg., ¢1¢.}

ry

in or shout home,

o=

208, CITY, TOWN, OR LOCATION

COUNTY

4

o

=

<

o

£ | 55—was AUTOPSY | 20a. ACCIDENT  SUILIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, fEnter nfture of injury in PART | or PART [l of item 18.)
& PERFORMED? O [m] |m] .
U YES [ NO @y . .
-l

& |20 TIME OF  Howr  Month, Day, Year

> (NJURY am.s . .

1w p.m. .

=

STATE

)
S?/f.-',!

[ ]
WA N

21. | attended the deceased from - ?S ! ‘ f Q \ b and last uw,t?,'nnlivn an
Death occurred at. 4 s 7 8 q m on the dala :rated above, and to the best of my knowletige, from the causes stated.
75.)SIGNATURE . {Degran_or title) b, Aooaess rs 5'|c;NEn
Y N O - \Neleres, (r7s
{ \,\-/\1 vN Z \ . - ; h
23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF ‘CEMETERY OR CREMATORY V 23d. LOCATION [Cmr town, of :ounty) (Shte)
REMOVAL (Specify) ~
8/10/61 St George |

24. FUMNERAL DIRECTOR

__Clyds Morton

ADDRESS

Linn Mo

TE RECD. 8Y LOCAL REG.

25, EA
>

p ‘I'RAR S SIGNATURE : (

{Licensed Embalmer’s Snnﬁnl on Reverse Side)




;

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his -OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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—






